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SUBMIT: COMPLETED >_uumn>j02 TAX
PP T P T Permit #: m €

ﬂﬁmz_maq»zu_"mmqo
Bayfield County - _w)kmmmm% nOCwM,_.,a WISCONSIN
i

Planning and No:im _umumn ‘ - Date:
n%ﬂmmnm:ﬁ _mmmn%?.m% m %M _M.m MWM l‘l‘aﬂ‘ ) ﬁ%

,ﬂmw_m”:mw_ Wi 54891 ' Amount Paid: @ dm
AUS 102015 Q- m@ (<

(715) 373:6138

INSTRUCTIONS: Mo permits will be issued until all fees are paid. mmnw@v @Mw Mrmww ey mw
Checks are made payabie to; Bayfield County Zoning Depariment. m.mw%
DO NOT STARY CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSURD TO ARPPLICANT,

Refund:

Ds_im_um Zm.q..:m Maiting Address: City/State/Zip: ._.m_m_u:w.WW o
. y v o / - [T
Reginaldh DGt Syl A Majig | 0. Pox 492 120y Pl 4 S ,w&% m\amvaw
fddress of Property: City/State/Zip: \nm: E..o%mﬂm, /6
- - , . 4 . 4 -
¥5475 Stnsed (nye Pyt et (or 5954 (7757 7
non.m.mn.ﬂ_uﬂ ) Contractor Phone: Plumber: Plumber Phane:
Self (715035193 YA U
Authorized Agent: (Person Signing Application on behalf of Dwner(s})) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [] No
o PIN: (23 digits) J@O 2 Recorded Document: (i.e. Property Ownership)
Lepal Description: {Use Tax Statement) 04- %m % ...\UJ@ ﬁ»r\ Im”wl. \\zv Oﬁ.\ cﬂn Volume - ﬁv nmmm?_&h\‘\

v m%
Lot{ SM Vol & Page
\ 307 |le+339

Gov't Lot Lot{s) No. Block{s) No.

Town of: Lot Size >nﬂmmmm
Section , Township ‘Mm N, Range W Pm\% w\b B ﬁ,ﬁmy §
1y, (=t

[l Is Property/Eand within 300 feet of River, Stream lincl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—wrontinue —p %mmﬂ Floodplain Zone? Present?

L Yes 0 Yes
K'No \%_ No

1/4, 1/4

_m ﬁqovm_‘Q\_.m:n _..SH::._ uboo feet of Lake {Pond ¢r Flowage

) ﬂ<mmi,na;mwmm —
?ﬂ\ c

Uy

mmim_,\mm::mé mﬁ
Is'on the property

Seasonal

T Municipal/City
[= (New) Sanitary Specify Type:

\V..K Sanitary (Exists) Specify Type: bﬁ Ay

3 New Construction c ,
C Addition/Alteration | 0 1-Story +Loft | % Year Round
[1 Conversion 7 2-Story _

7 [l Refocate (existing bidg) C Basement " Privy {Pit) or Vaulted (min 200 galion}
| [1 Run a Business on [1 No Basement ¥ None 00 Portable {w/service contract)
Property [] Foundation [0 Cempost Toilet
¥ None
Length: Width: Height: )
Length: NES width: O ¢f Height: -+ &
Principal Structure (first structure on property) { & X )
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
t Residentizl Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X }
with (2") Deck { X )
LI Commercial Use with Attached Garage { X )
0 Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or 1 cooking & food prep facilities) | ( X )
g Mobile Home (manufactured date) ( X }
_ o O | Addition/Alteration (specify) { X f LT ~
..... %:ﬂnmum_mcmm & | Accessory Building  (specify) @%Gb & . { X ) ALY .ﬁ\m &
8c G lor issuance O Accessory Building Addition/ARlteration (specify) { X ) r
AlG 26 2015
O i| Special Use: (explain) { X !
feameninvial Gtafl O || Conditional Use: {explain) ( X )
[0 | Other: {exptain) { X }

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accampanying information} has been examined by me (us) and to the best of my [aur) knowledge and belief it is true, correct and complete. i {we) acknowledge that | [we}
am [are] responsible for the detail and accuracy of all Infarmation | (we) am (are} providing and that it will be refied upen by Bayfield County in determining whether 1o issue a permit. | {we) further accept liability which
may be a result of Bayfield Cour lying on this infogrigtion | | HNH {are} praviding in or with this application. ! {we) cansent ta county officials charged with administering county ordinances ta have access to the
of §

above described property at a; onable time §N %
K \ ~ \
Ownertfs): Date %\ % U

{If there are ﬁ;ﬁﬂbgm; listed mm the Deed Al Owriers must sign gr letter{s) of authorization must accompany this appiication)

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

. i Attach - -
>n_.w=.mmmﬁn_mm:aﬁmn=._w \U O , @\ﬂ\ &\ﬁ\p QYTD mmh& m.c.ww ..«.Wrn_w.%\ﬂ\. nnn«.o.m._.mxmmmﬁmammd .

1 you recently purchased the property send yalir Recorded | eed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




pplying for) |

" Show Location of: Proposed Construction

{2) Show / Indicate: North (N} on Plot Plan
" (3) Show Location of (*): (*) Driveway and {*} Frontage Road (Name Frontage Road)
{4} Show: All Existing Structures on your Property
{5) Show: (*) Well (W}; {*) Septic Tank (5T); (*} Drain Field {DF}; (*) Holding Tank {HT) and/or {*} Privy {P)
{6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond
(7} Show any (*): (*) Wetlands; or {*} Slopes over 20%

Ay
Please complete {1} ~ {7} above (prior 1o continuing

{8} Setbacks: (measured to the closest point)

Setback from the Lake (ordinary high-water mark) Feet
Setback from the River, Stream, Creek Feet "
Setback from the Bank or Bluff Feet

Setback from the Centerline of Platted Road 760 Feet
Setback from the Established Right-of-Way /C0 Feet

“i7| :Sethack from the North Lot Line &1 Feet
Sethack from the South Lot Line w &6 Feet
| Setback from the West Lot Line Do Feet
“Setback from the East Lot Line JfeYe) Feet

Setback from Wetland ﬂmm..ﬁ .
20% Slope Area on property 1Yes [INo::
Elevation of Floodplain Feet "

Setback to Septic Tank or Holding Tank 5 Feet Setback to Wel S350 Feet
Setback to Drain Field JE  Feet
Setback to Privy {Portable, Composting) Feet

Privr to the placerment or construction of @ structure within ten {10) feet of the minimum required setback, the Uo::nmﬁ. line from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a ! g

ensed surveyor at the owner’s expensa,

Prior to the plecement or construction of a structure more than ten {30 feat but less than thirty {30} feet from the minimum required setback, the boundary ine from which the setback must be measured must be visitile from
ore previously surveyed corner to the other previously surveved corner, or verifiable by the Department by use of a corrected compass from a known corner within 5 qmm”w.w%m ﬁmﬁnOmmm sita of the structure, or must be
merked by a icensed suryeyor ai the owner’s expense, [N 177 o ot Aw WA EY. V)]

: M&QL,, 1 - %_U JARST=s 0 I AN O vy s i

mﬁmrm or Mark _uqouOmmmx_.onmﬂ_o:_m_.. of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT}, Privy {P), and Wel {
Y

MOTICE: All Land Use Permits Expire One {1} Year from the Date of ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling CodeT

The local Town, Village, (ity, State or Federal agencies may also require permits, Mmeﬂm ! h ﬁu.Mﬂ Pfﬁ\.\ﬂ
Sanitayy Number: # of bedrooms: -1 -Sanitary Date: e J

Reascn for Denial:

Permit _um.ﬁm“ - :
Redo S

Mitigation Required
Mitigation Attached

.D.<mm {Deed of Record)
D Yes " {Fused/Contiguous Lotis})
g |0 Yes :

o Affidavit Required | O Yes No
o . Affidavit Attached | [ Yes [:]

[ Yes
Yes

Previoushy Granted by Variance (B.O.A.)

O Yes E.._o " Case #: . L
S_.mwm Proparty Lines Represented by Owner - Vﬂﬂmm S O Ne
<<mm vﬂoﬁmﬂ,.. Surveyed kkmm : N U No

Zoning District .ANJ- M }
b Lakes Classification " { 1 A

Date of Re-Inspection:

_umn:a W au-&..i mp ” mwn %q.._ﬁt:mﬁmoﬁma E..I‘\/.H‘

:E .muén moBBﬁmm or Board Conditions Attached? (1 Yes [ No— {If No .ﬁrm,\. need to be wﬁmnsmn . O

\msv??b m,%? mm UsED .ﬁaﬁa
s i~ | GUEEIre PURPPSES Wfs WECESShey
Qucﬁﬁ ¥+ ue .vmﬁ\s?: N» %Rmmim& vt e/ SHohr ]

.m_msmga o::mnmnoﬂ ) . .oeo| Date of Approval:

Hold For Affidavit: [ Hold For Fees:

| oid For Sanitary: Hold For TBA:
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